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UNEMPLOYMENT AND UNDER- 
EMPLOYMENT IN THE MEDICAL 
PROFESSION 


BY 


L. S. POTTER,- M.B., Ch.B. 


Medical Director of the Meiical Practices Advisory Bureau 
of the B.M.A. 


In my review of the work of the Medical Practices Advisory 
Bureau during 1954 (Supplement, March 26, p. 120) I 
expressed the opinion that “the number of young practi- 
tioners in what may be called ‘blind alley occupations’ is 
much too great.” I also gave an estimate of rather less 
than 5% as the number of doctors out of work involuntarily. 


What are the Facts ? 


Since then I have conducted an inquiry with a view to 
checking the accuracy of these statements and trying to 
obtain evidence from which an assessment of the present 
position might be made. My staff and I are consulted very 
frequently about prospects in general practice, and it is 
becoming increasingly clear that the current exaggerated 
rumours are causing a quite unjustified despondency, damag- 
ing to the morale of the younger members of the profession, 
at a time when confidence in themselves should be one of 
their greatest assets. Recently a doctor wishing to return 
to England after many years overseas wrote: 

“One hears so many different views out here that it is diffi- 
cult to get a true picture of conditions at home now. Some say 
that many doctors are out of work and taking other forms of 
employment, and yet only the other day I] was told that the 
N.H.S. was having great difficulty in finding people to take over 
country practices. Where does the truth lie?” 


In February the Minister of Health was asked in Parliament 
whether, “in view of the growing numbers of unemployed 


among British doctors,” he would consult with the Secretary 


of State for the Colonies regarding their being engaged in 
the Colonial Medical Service.’ In his reply the Minister 
referred to the Committee on Medical Manpower (the 
Willink Committee) now sitting, but the assumption that 
there was growing unemployment was unchallenged and pre- 
sumably taken as a fact—as was a supplementary statement 
that there were “ 200 applicants for each vacant job in the 
United Kingdom.” If conditions are as bad as they are 
often described, there is a problem that must be faced, and 
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the resources of the profession should be brought to bear to 
solve it. On the other hand, if these statements have little 
or no foundation in fact, then the facts should be made 
known. 


The Inquiry 
1,075 doctors (including medical women) were circularized. 
All were registered with the Bureau as seeking professional 


work in this country (prepaid envelopes for return and a 
form of questionary were enclosed). The results were: 


Returned form stating unemployed a ‘a 82 
Did not return form . . 248 
Returned form asking to be removed from the 
Bureau’s list because satisfactorily settled .. 265 
Returned form stating employed .. .. 480 


In assessing the significance of these pene certain con- 
siderations should be borne in mind. Firstly, those to whom 
the inquiry was addressed were all seeking posts or practices 
and were therefore a selected group—they were in no sense 
a cross-section of the profession. Secondly, the group did 
not include those who were seeking appointments that are 
normally advertised, such as hospital posts, for which, of 
course, the Bureau cannot effect introductions. Thirdly, 
the Bureau does not claim a monopoly, and there must be 
a number (impossible to estimate) who are seeking to 
establish themselves in general practice or elsewhere and 
who are not registered with the Bureau. On the other hand, 
it is reasonable to regard this group as a representative 
sample of those looking for work or seeking to better their 
prospects. Fourthly, a proportion of those circularized 
were under handicaps, of varying significance in competing 
with others. 

These handicaps may be divided into two groups: (1) 
those due to circumstances—for example, age, physical dis- 
ability, etc. ; and (2) self-imposed—that is, those who were 
limiting their search to a particular area or type of practice. 

I have not attempted to assess the significance of self- 
imposed restrictions, but they cannot be altogether ignored 
if one is to present a true picture. It should be mentioned, 
therefore, that out of the 82 in the unemployed and the 
480 in the employed group, a total of 562, only 57 (10%) 
stated that they would consider any suitable assistantship 
in any area. 


Unemployed 
Of the 1,075 circularized 82 (approximately 8%) were 
actually unemployed—that is, undertaking no work of a 
professional nature even as locum at the time of completing 
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the form. ° (This includes a small number ill or waiting to 
take up an appointment.) Twenty-two of the 82 -were not 
seeking or were not eligible for posts in general practice, 
thus reducing the total to 60 (5.6%); a further 16 were over 
40 and otherwise eligible, but handicapped by age alone. 

Of the remaining 44 (4%), presumably in a position to 
compete for any opening in general practice, only ten placed 
no restriction on the area or type of general practice appoint- 
ment they would accept. 

It is difficult to decide how to deal with the 23% who 
did not answer the inquiry. It can be assumed with some 
confidence that the great majority were not interested, and 
were therefore satisfied. and there is evidence to support 
this assumption. 

First, at intervals of six to nine months all those registered 
with the Bureau are asked whether they wish their names 
to remain on the list. They are told that if no reply is 
received by a certain date it will be assumed that their needs 
are satisfied and their names will be removed. Just under 
45°, were removed from the list following the last circular- 
ization. Of these, 45°, were removed on instruction, 55° 
because no reply was received. The close similarity between 
these percentages and those of the special inquiry is striking. 


Routine Special 
inquiry inquiry 
Did not reply 25% 23% 
Asked for removal fe nde 20% 24% 
Total ee ae 45% 47% 


(Percentage approximate) 


Secondly, a number of belated replies have been received 
since the analysis was completed. None of these is “ unem- 
ployed.” 

However, if it is felt that some allowance should be made 
and that those who did not reply should be eliminated from 
the calculations, the above percentages would read 10%. 
7%, and 5.3% respectively. . 


Employed 

Of the 480 registered with the Bureau who returned the 
form as “employed,” and were seeking alternative work or 
openings with better prospects, 30 (25 men, 5 women) were 
holding posts outside general practice and were not seeking 
general practice openings ; and 20 (all men) were principals 
in general practice seeking supplementary or alternative 
miscellaneous work outside the G.P. field—for example, 
part- or whole-time appointinents in industrial medicine. 
Half of these two groups were over 50 years of age. 

The remaining 430 were classified as follows:—I: 37 (32 
men, 5 women) were in trainee posts. II: 27 (26 men, 1 
woman) were in hospital appointments as house officers or 
on national service and were seeking their first G.P. post 
when their engagement ended. III: 33 (1 woman) were 
assistants or locums with a possible, though not certain, view 
to partnership or succession. They had asked to remain on 
the list of the Bureau for the time being. IV: 64 (62 men, 
2 women) were principals in general practice but were seek- 
ing alternative practices. Of these 26 were under 35 years 
of age. V: 136 (119 men, 17 women) were assistants with- 
out view. VI: 58 (54 men, 4 women) were acting as locums. 
VII: 75 (64 men, 11 women) were holding appointments 
outside general practice (for example, registrars seeking 
general practice posts). 


Dead-end Jobs 

In considering to what extent this analysis can answer the 
question, How many practitioners in the field of general 
practice are in blind-alley occupations or what may be more 
colloquially called “dead-end jobs"? one is faced with a 
number of factors the significance of which is a matter of 
opinion. For instance, in competing for an assistantship 


with view or an executive council vacancy, a doctor with 
some general practice experience is in a stronger position. 
Undoubtedly many of the assistantships in category V were 


held as temporary posts in order to gain this experience, 
and could not be regarded as “dead-end jobs.” Whereas g 
practitioner who had been in one or more assistantshj 
over a period of two or more years, and had been applying 
for openings offering principal status without success, might 
truly be said to be stuck in a groove. Similarly, in cate 
VI many doctors were seeking further hospital experience 
in obstetrics to equip themselves better for a career jp 
general practice ; while, on the other hand, other appoint. 
ments were held by registrars who are being forced to cop. 
sider general practice as an alternative to a specialist career 
because they fear that they are in a blind alley. 

It is necessary, therefore, to examine each of these 
categories from the point of view of the individual as wel} 
as the type of appointment. A varying proportion in each 
group may, or may not, be in dead-end jobs according to 
circumstances. 

The categories can be classified into three groups: 

I and II can be,excluded. These posts, while not offering 
prospects of promotion or advancement, may all be regarded 
as stepping-stones in a chosen career. 

One is tempted to exclude also categories III and IV, 
because those in these groups have reached their goal : but 
as they are seeking alternatives this is unjustifiable. Probably 
a relatively small number of principals, particularly those 
under 35, are in small-list practices which offer no future. 
They are on the books of the Bureau because they have 
been forced to the conclusion that they have made a false 
start and are in a blind alley. In category IV it must be 
assumed that a number (probably a minority) of prospec- 
tive partnerships will not materialize. 

In reviewing categories V to VII there are some grounds 
for regarding all the posts as dead-end jobs, but, in view 
of the examples quoted, some reservation should be made. 
In order to simplify the position, and in the absence of a 
definite indication of the proportions which should be 
excluded in each of these groups, it seems reasonable to 
equate the minorities in categories III and IV with those 
in categories V, VI, and VII. Thus categories I, Il, Il, 
and IV have been eliminated altogether and all those in 
V, VI, and VI included. 


Conclusion 


This leads to the conclusion that, out of a group of 1,075 
doctors seeking to establish themselves in practice, 26 
(25%) are in posts which offer no immediate advancement, 
which deny them the status of principal to which by reason 
of age, qualifications, and experience they may well feel 
entitled, and which offer no permanent security. 

This conclusion, however, ignores the important question 
of age. Is one justified in regarding any doctor under the 
age of 30 (possibly 35 in the case of registrars) as ina 
dead-end job ? 


Categories V, VI, and VII 


Aged 30 or under .. ae 91 

Assistants és es 57 

ocums 18 
Appointments 19 “a 
Assistants 13 


Assistants 
Locums os 
Appointments 


Total .. ee ee 


8 


If those under 30 and those over 50 are excluded, the 
total in categories V, VI, and VII becomes 165, or 146i 
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age 35 is taken as the lower limit under the heading of 
Appointments (category VII). On this calculation, out of 
a total of 430 doctors seeking to establish themselves 
as principals, or seeking alternative and better openings, 
165 (38%) at worst are in blind-alley jobs or at best mark- 
ing time. This represents 15% of the whole group, and 
20°. of those who answered the inquiry. 


Comment 


The question remains, Do these conclusions confirm the 
assumptions (1) that there is little actual unemploymient in 
the profession, and (2) that there are too many doctors in 
“dead-end jobs ”? 

It can, I think, be said that if out of a selected group, 
all seeking posts offering reasonable security and prospects, 
only between 5% and 8% are actually unemployed at any 
time (including those unfit or “ resting”), then the amount 
of unemployment in the profession is very small indeed. 

It is impossible to answer the second question dogmati- 
cally in the absence of a standard of comparison, and this 
does not exist. It is reasonable, however, to ask whether 
the inquiry gives any indication whether the prognosis is 
good or bad, or whether the situation is “as well as can 
be expected.” The experience of the Bureau over seven 
years suggests that the trend is towards stability and that 
there is not, nor is there likely to be, a marked deteriora- 
tion in the position. 

The Medical Practices Advisory Bureau inherited a 
register of between five and six hundred clients. This 
number increased steadily for some three years, but for the 
past four years has remained at or about 1,000. The turn- 
over remains steady. 

The British Medical Bureau was a business. Its successor, 
the Medical Practices Advisory Bureau, offers virtually free 
service to the profession as a department of the B.M.A. 
It was to be expected, therefore, that the turnover would 
increase, and this has happened, but the change is one of 
degree rather than kind. The impact of the National Health 
Service, and in particular the cessation of the sale and pur- 
chase of goodwill, has changed the character of the work, 
so that the records of the two Bureaux are not comparable. 

I can speak only from experience as Director of the 
Bureau and must leave it to others to correlate these indica- 
tions—they are nothing more—with the figures published 
by the Medical Practices Committee and evidence from 
other sources. 


Summary 

A group of 1,075 doctors. all registered with the Medical 
Practices Advisory Bureau as seekirg either to establish 
themselves in practice or looking for a'ternative or additional 
professional work, were circularized. Approximately 47% 
either did not reply or expressed themselves as satisfied 
with their position and prospects. 

82, or 8%, were unemployed at the time of completing 
the form of inquiry. Of those in a representative group 
eligible for and seeking to establish themselves in general 
practice not less than 5% and not more than 7% are 
unemployed. 

265, or 25%, are in appointments which, if their ultimate 
aim is taken into account, may be regarded as “ blind-alley 
occupations.” This figure, if corrected to allow for the 
factor of age, is from 14% to 15%. - 

Though it is not possible to forecast future trends from 
these figures, the evidence suggests that the position is stable 
and that there is unlikely to be a deterioration. 


_Correction.—At the first meeting of the General Medical Ser- 
vices Subcommittee (Scotland), 1955-6, Dr. C. J. Swanson was 
reappointed chairman, not Dr. Harrower as printed in the report 
(Supplement, October 29, p. 98). 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


ELECTION OF NEW CHAIRMAN 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A, House on October 20. A letter 
was read from Dr. T. ROWLAND HILL, who has served the 
Committee as chairman for five years, stating that he was” 
under medical orders to reduce for the time being some of 
the strain to which he had been exposed. The chairmanship 
of the Committee during the last few years had accumu- 
lated many associated duties, which had produced consider- 
able stress cf a sustained nature, and he felt that he should 
not undertake another year of office. He had no intention 
of relinquishing active membership of the Committee, and if 
his fellow members felt that his experience since 1948 might 
be of value in the Joint Committee and Whitley Committee 
he would, if so desired, be glad to continue his membership 
of those bodies. 

Many members paid tributes to Dr. Hill’s services. It 
was pointed out that it was largely due to him that the 
Committee had attained its present status. A resolution was 
passed unanimously acclaiming Dr. Hill’s valuable services, 
and expressing appreciation and gratitude for his work. 

Mr. T. HoLmMes SeELLoRS was elected Chairman of the 
Committee, and Dr. HILL expressed his willingness to accept 
the deputy chairmanship. 


Other Elections 


The appointment of representatives to serve on the Joint 
Committee for the ensuing session was considered. The 
Chairman and Deputy Chairman are members ex officio, 
one member is nominated by the Central Consultants and 
Specialists Committee (Scotland), and three are elected by 
ballot. The three elected by ballot were Professor P. C. P. 
CuLoake, Mr. H. H. LANGsTon, and Dr. S. R. F. WHITTAKER. 

The result of a ballot for the Executive was the election 
of Mr. A. Lawrence ABEL, Dr. A. STAVELEY GOUGH, Mr. 
J. R. Dr. S. CocHRANE SHANKS, and 
Professor G. I. STRACHAN, one member again to be appointed 
by the Scottish Committee. 

The Medico-Legal, Medical Staffing, Organization, and 
Public and Professional Relations Subcommittees were re- 
appointed, also representatives on the other committees of 
the Association. 


Report on Work of Joint Committee 


As usual a report was presented on the work of the Joint 
Committee and of Whitley Committee B. The representa- 
tives of the Joint Committee had met officers of the Ministry 
at the end of July for a preliminary discussion on hospital 
medical staffing. At the conclusion of the meeting the 
Ministry undertook to study the statement and to put its 
own views in writing for discussion at a later meeting. | 

On the question of the expense levy, which has been 
before the Committee on several occasions, the Chairman 
(Mr. Hotmes SELiors) said that he was not happy about 
the progress made. They should have a levy which would 
cover expenses. He hoped, however, that the difficulties 
which had been experienced would shortly be overcome 
so that the position could be explained to consultants and 
an appeal made for contributions. 


Whole-time Consultants and Domiciliary Consultations 

It had been reported at the last meeting of the Com- 
mittee that the Management Side of Committee B was 
willing to agree to the Staff Side’s proposal that whole-time 
consultants should be eligible for domiciliary consultation 
fees, subject to certain conditions. It was now stated that, 
following, consultations between the Staff Side and the 
Whole-time Consultants’ Association, further negotiations 
with the Management Side had resulted in agreement that 
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whole-time consultants should be paid for domiciliary con- 
sultations in excess of eight per quarter. ’ 

Dr. ROWLAND HiILt said that perhaps the most important 
feature here was the change of principle. The whole-time 
consultant would be able to claim fees for this type of 
work. Other members of the Committee said that the 
incident illustrated the importance of unity. Any attempt 
to split in twain the whole-timer and the part-timer must 
_be resisted. 

A vote of thanks on behalf of whole-time consultants 
for what had been done in this respect was carried. 


Resolutions of the A.R.M. 


Attention was given to an instruction from the Annual 
Representative Meeting that the Council should consider 
the desirability of advising the Staff Side to withdraw from 
Committee B of the Medical Whitley Council in view of the 
fact that the negotiating machinery was not working satis- 
factorily. A memorandum by the Assistant Secretary (Dr. 
A. V. KELYNACK) on the possible implications of withdrawal 
was placed before the Committee. In the course of general 
discussion the view was expressed that there were certain 
advantages in membership. 

The feeling of the members who spoke was that there 
should be no withdrawal from the Whitley Council, but that 
it would be a good thing for the Committee and the Joint 
Committee to consider the whole Whitley machinery, and 
perhaps talk with officers of the Ministry on the subject 
of its working. It was agreed that it was not an entirely 
satisfactory machine; nevertheless it had its value. 

Dr. ROWLAND HILL said that, from his own experience of 
it, Whitley had a difficult technique, and some of their 
troubles had been due to the fact that that technique had 
not been learned. He did not think they ought to hurry 
*o make any decision to withdraw. : 

The Committee decided to consider the matter further at 
its next meeting. 


Hospital Medical Staffing 

The Committee turned to the report on hospital medical 
staffing which had been submitted by the Joint Committee 
to the Ministry as a basis for discussion, and along with 
this considered the several resolutions on the subject which 
had been adopted or referred to Council at the Annual 
Representative Meeting. The proposals, briefly summarized, 
were that the volume of work which should be taken only 
by consultants should be reviewed, and the consultant estab- 
lishment expanded as necessary, all possible safeguards 
being introduced against dilution and abuse ; that, similarly, 
the work required to be performed by other grades of medi- 
cal staff should be reviewed, and that these reviews should 
be initiated at hospital level in consultation between boards 
of governors and hospital management committees and their 
consultant staffs, and the results correlated at regional and 
national level in consultation with representatives of the 
profession. The report also set out the appropriate points 
within the salary range of £800-£2,200 at which the grades 
of intermediate staff should be appointed, and the tenure of 
such appointments. 

The CHAIRMAN suggested that the main considerations of 
these proposals should be deferred until the observations of 
the Ministry upon them were available. Some criticisms 
of the revised document were forthcoming from members 
of the Committee. Dr. Row LaNnp explained that the 
document was really a series of talking points. An under- 
. taking was given that as soon as there was anything to report 
from the forthcoming discussions with the Ministry it would 
come back to the Committee. 

It was agreed that the matter be brought forward for fuller 
discussion. 

Future of S.H.M.O. Grade 


It was reported that the S.H.M.O. Growfp Executive had 
informed the Committee that in its opinion there was little 
doubt that the S.H.M.O. agreement had been used to expand 


the S.H.M.O. grade at the expense of the consultant 

and also to fill junior posts which hospital authorities had 
failed to fill in the ordinary way. It was considered that 
every new S.H.M.O. post diluted the grade and weakened 
the position of those already in it. The agreement havyj 
proved unsatisfactory, the view of the group executive was 
that if the refusal of advertisements was impracticable the 
Central Committee should be asked to terminate the agree. 
ment forthwith with a view to a new and more Satisfactory 
one being negotiated. 

The CHAIRMAN said that the Ministry's view was that the 
expansion was a reasonable one. A Scottish representative 
stated that in the western region of Scotland the profession 
had been quite scrupulously consulted by the regional board 
in each case of appointment, and there had been no very 


great expansion at all. 


Various experiences from different parts of the country 
were mentioned by members, and it was agreed that th: 


question be deferred for, the ascertainment of accurate facts 


and figures. 
Other Business 


A memorandum was received from Mr. G. Lowe on the 
future of specialization in general ‘practice, on similar lines 
to the one which he had presented to the September meet- 
ing of the General Medical Services Committee (Supple- 
ment, October 1), in which he made suggestions for possible 
action to promote the reintegration of hospital and general 
practice. 

In some brief discussion it was agreed that this was 4 far- 
reaching and difficult problem which deserved lengthy dis- 
cussion, and that time should be given to it at a subsequent 
meeting. In the meantime the Joint Committee should be 
asked for its views. 

The holding of the proposed conference of consultants 
was agreed to, and it was referred to the Executive to pre- 
pare a detailed programme. 

Other detailed business remaining on the agenda was 
referred to the Executive. ; 


WAS IT A DRUG? 


APPEALS UNDER HEALTH SERVICE REGULATIONS 


Executive councils have the duty under the National Health 
Service Act of making arrangements for the supply of 
“proper and sufficient drugs and medicines and prescribed 
appliances to all persons in the area who are receiving 
general medical services.” 

Regulations 16 and 17 of the National Health Service 
(Service Committees and.Tribunal) Regulations, 1948, pro- 
vide that where a practitioner prescribes under the National 
Health Service preparations which are not drugs or medi- 
cines, and therefore outside the scope of the Act, the execu- 
tive council may recover their cost from him. If he 
challenges their action, the matter may be referred to the 
local medical committee, with the possibility of appeal to 
referees. Similar provisions are contained in the National 
Health Service (Medical and Pharmaceutical Service Com- 
mittees and Tribunal) (Scotland) Regulations, 1948. 


Borderline Preparations 


Guidance on whether various borderline preparations 
should be classified as foods, toilet preparations, or drugs 
was circulated to doctors in the reports of the Definition of 
Drugs Joint Subcommittee of the Standing Medical, Phar- 
maceutical and General Practitioner Advisory Committees.’ 
The first report dealt with the classification of substances 
as foods or drugs and was published in May, 1950. A 
second report of the Joint Subcommittee was concerned with 
the classification of toilet preparations and was circulated 

* Central Health Services Council and Scottish Health Services 
Council, Reports of the Definition of Drugs Joint Subcommittee 


of the Standing Medical, Pharmaceutical and General Practitioner 
Advisory Committees, 1950-1. H.M.S.O., London. 
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in July. 1950. A third report on antiseptics was circulated 
jn October, 1951. It recommended that disinfectants should 
be regarded as drugs only when they are ordered in such 
quantities and with such directions as are appropriate for 
the treatment of an individual patient, either internally or 
externally, and that disinfectants should not be regarded 
as drugs if they are ordered for general hygienic purposes. 

These reports are for guidance only and have no 
statutory force. A doctor may prescribe any preparation 
which he considers can be justified in the best interests of 
his patients. When there is a doubt, however, whether, in 
the circumstances of its use in a particular case, a pre- 
scribed preparation is a drug or medicine, or a food, or 
toilet preparation or disinfectant, the doctor may be called 
upon to justify his action in prescribing it. 


Procedure 


Pricing bureaux regularly send to executive councils in- 
formation about prescriptions on Form E.C.10 for prepara- 
tions which appear to be foods, toilet preparations, or dis- 
infectants. Executive councils seek to recover the cost of 
the preparation from the doctors concerned, whereupon 
they may ask for the matter to be referred to their 
local medical committee. If the z2ppeal to the local 
medical committee goes against the coctor he may then 
appeal to referees. The referees consist of a permanent 
chairman appointed by the Minister and two medical prac- 
titioners, one of whom at least is a general practitioner in 
active practice and appointed from a panel nominated by 
the Genera! Medical Services Committee of the B.M.A. 


Three Cases 


The findings of the referees in three recent cases of 
appeals under regulation 16 of the National Health Service 
(Service Committees and Tribunal) Regulations are reported 
below. The decisions in these, as in all cases, related to 
the circumstances of these particular cases only and are 
not binding on the referees who may hear other cases. 


Sulphur Soap 

Dr. X prescribed on one occasion three tablets, and on 
another six tablets, of sulphur soap for a patient with a 
seborrhoeic type of dermatitis. The executive council 
decided that this was not a drug which it was bound to 
provide. Dr. X appealed to the local medical committee, 
who upheld the decision of the executive council. He then 
appealed to the referees. 

Dr. X’s case before the referees was that sulphur soap 
was prescribed by a consultant in dermatology at a London 
hospital, also that the patient’s condition improved when 
she went to live in a_region where the water supply showed 
an extremely high sulphur content. Hospitals, the referees 
stated in their finding, provide their patients not only with 
drugs and medicine, but With everything else they need, but 
patients who are treated at home are entitled only to drugs 
and medicine and certain prescribed appliances at the 
expense of the executive council. In the referees’ opinion, 
sulphur might well have been a proper drug for the patient, 
but soap was not. They decided that in this case sulphur 
soap was not a drug which the executive council were bound 
to provide. 


“ T.C.P.” 


Dr. Z prescribed T.C.P. for an elderly patient suffering 
from an irritating rash. The executive council decided that 
this was not a drug which they were bound to provide. 
Dr. Z appealed to the local medical committee, who upheld 
the decision of the executive council. The matter was then 
referred to referees. 

Dr. Z told the referees that the rash was so severe that 
the patient tore himself to pieces. Many remedies to relieve 
the irritation had been tried without success: calamine, 
with, and without, oil, carbolic, zinc, and saline. Only the 
T.C.P. had any beneficial effect. The referees saw no reason 


to doubt that in this case T.CP. was prescribed and used 
for a pharmacological purpose, and decided that it was a 
drug which the executive council was bound to provide. 


“ Casilan ” 

Dr. Y prescribed two packs of casilan for a patient 
suffering from acute exacerbation of ulcerative colitis with 
profuse diarrhoea and malnutrition. The executive council 
decided that this was not a drug which they were bound to 
provide. Dr. Y appealed to the local medical committee, 
who upheld the decision of the executive council. He then 
appealed to the referees. 

At the hearing before the referees Dr. Y produced a 
report from a consultant, from which the following was an 
extract: 


_ “As regards her diet she should continue on a low residue 
diet and would probably benefit from vitamin and iron therapy. 
She should have extra proteins, and of course the ideal prepara; 
tion is casilan; but the question of it being a food is always 
cropping up, but I feel. in this case it is justifiable and should 
be accepted by the executive council without question. If she was 
an in-patient in hospital she would most certainly be receiving it.” 

In their. findings in this case, the referees stated that it 
would be rash for a general practitioner to ignore the advice 
of a consultant on the proper treatment of the patient, but 
the advice of a consultant on what executive councils are 
bound to provide under the Act was quite another matter. 
The referees said it was plain to them from the report that 
this consultant ‘advised casilan as part of the patient's diet. 
What would happen in hospital was irrelevant, because hos- 
pitals were required to feed their patients, but executive 
councils were only required to provide the medicine. In 
the referees’ opinion Dr. Y should have told his patient to 


provide herself with casilan, and they decided that in this 


case casilan was not a drug which the executive council 
was bound to provide. 


FEES FOR MEDICAL WITNESSES 
ALLOWANCES AT CRIMINAL COURTS 


Following prolonged representations made by the Private 
Practice Committee of the B.M.A., the Home Secretary pro- 
poses to increase the allowances payable to professional 
witnesses who attend to give evidence in indictable cases at 
criminal courts. The maximum allowances will be increased 
to £6 6s. for a whole day and £3 3s. for half a day, the 
present allowances being £5 and £2 10s. In addition, the 
restriction to half the maximum rate where the witness’s 
absence from his practice does not exceed four hours need 
not apply if it can be shown to the satisfaction of the court 
that expenditure has necessarily been incurred in paying a 
colleague or locumtenent. ,Arrangements for expert wit- 
nesses are unaffected by the new proposals. 

These changes are made in the Witnesses’ Allowance 
Regulations, 1955 (S.I. No. 1655), which come into opera- 
tion on November 21. 

In a circular to courts the Home Office draws attention 
to its circular of September, 1949 (No. 190/1949), in which 
it was explained that the Minister of Health allows salaried 
hospital medical and dental staff in the N.H.S. to retain 
any fees paid to them for professional services not within 


' the scope of the hospital and specialist services ; that attend- 


ance at court as a medical witness is not regarded as within 
the scope of these services; and that professional witness 
allowances should therefore be paid to such doctors and 
dentists. 

Courts are asked to review the professional witness pay- 
ments which they are accustomed to make, and to bear in 
mind the increased maxima prescribed by the new regula- 
tions and the rises in costs that have occurred in recent years 
in assessing payments to be made in future. 
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WELSH COMMITTEE 


At a recent meeting of the Welsh Committee, held at the 
Raven Hotel, Shrewsbury, Dr. T. W. Davies, Swansea, was 
elected chairman for the year 1955-6, and Dr. MADDocK 
Jones, Llandudno, was elected deputy chairman. Dr. T. W. 
BRYANT was re-elected honorary secretary. A vote of thanks 
was recorded to Dr. Lestie Jones for his chairmanship of 
the Committee during the past year. 

It was agreed to suggest to the Council that the constitu- 


tion of the Committee should be amended to include the 


secretaries of the Shropshire and Mid-Wales Branch. 

A report was received from a subcommittee appointed to 
consider the functions of the Committee. It approved a state- 
ment agreeing that the Welsh Committee served a useful 
function by providing a forum for discussion between mem- 
bers from all parts of Wales and the borders, for liaison 
between consultants and general practitioners who might 
not otherwise meet, and a means of formulating and canal- 
izing views, particularly on matters applying to the Princi- 
pality. It was agreed to explore the possibilities of liaison 
between the Committee and the Welsh Association of Local 
Medical Committees and the Weish Regioral Consultants 
and Specialists Commitiee. : 

It was agreed that Divisions in Wales should be encouraged 
to submit any motions for the Representative Body to the 
Welsh Committee for information and prior discussion. This 
was not in any way intended to interfere with the normal 
machinery by which motions are submitted by the Divisions 
to the Representative Body. 


Medical Practices Committee for Wales 


It was agreed that the small balance remaining from the 
Welsh Dinner, held in London in 1955, should be donated 
to the Charities Trust Fund of the Association. A small 
subcommittee was appointed to make arrangements for a 
Welsh Dinner to be held at Brighton during the Annual 
Representative Meeting in 1956. 

The Committee decided to support Dr. Wi_FrED HowELLs 
at the forthcoming election to the General Medical Council 
as a member representing practitioners in Wales. 

A resolution was received from the Montgomeryshire 
Local Medical Committee calling for the establishment of a 
Medical Practices Committee for WaJes. Dr. G. P. 
WILLIAMS, a member of the Medical Practices Committee, 
explained its problems and difficulties. It was decided to 
support a resolution brought forward by the Monmouthshire 
and Newport Local Medical Committee calling for imme- 
diate payment of practice compensation. 

A report from a special subcommittee to consider the evi- 
dence to be given to the Willink Committee on Medical 
Manpower was adopted, and it was agreed to pass on the 
findings to the Association’s Evidence Committee. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


At the first meeting of the session of the Assistants and 
Young Practitioners Subcommittee of the General Medical 
Services Committee on October 28, Dr. F. Gray was re- 
elected to the chair. Dr. F. G. Tomuins and Dr. D. 1G 
were appointed to represent unestablished practitioners and 
assistants respectively on the G.M.S. Committee. 

It was reported that no nominations had been received 
for a representative on the Subcommittee of the assistants in 
region 1 (Wales and the South-West) and no nominations for 
representatives of either the unestablished principals or the 
assistants in region 3 (the Midlands). The country is split 
up into five regions for the purposes of the election of the 
assistant and young-practitioner members of the Subcom- 
mittee, and the possibility of overcoming such apathy and 
other difficulties as are inherent in the geographical situation 
by creating more and smaller electoral regions was discussed. 


A proposal by Dr. F. G. ToMLins, seconded by Dr. R. wy. 
SMITH, that a scheme for more and smaller regions shoujg 
be drawn up and considered at the next meeting was oy. 
voted. It was agreed that further efforts should be 
made to obtain nominations from tbe unrepresented regions 

A motion that a reduced subscription to the Assoc‘atiog 
should apply to those practitioners eligible to be includeg 
on the electoral roll of the Subcommittee was passed ang 
will go to the Organization Committee for consideration. }, 
was pointed out that assistants with a salary of less thay 
£1,500 per annum were already eligible for the reduced sy. 
scription rate and that it was the unestablished principals 
with an income below that level who would benefit. They, 
of course, not being salaried, could claim income-tax relief 
on the subscription rate, and this was one of the points made 
by Dr. J. Bees, an unestablished principal, in speaking 
against the motion. 

A preliminary discussion on the conditions of employment 
of assistants was left to be continued at the next meeting, 
when the Subcommittee would have available further 
information relevant to this problem. 


NORTHERN IRELAND HOSPITAL 
SERVICES 
SEVENTH ANNUAL REPORT 


The report of the Northern Ireland Hospitals Authority for 
1954’ shows that heavier demands were made on the 
hospital and specialist services than in the previous year, 
Twenty-two additional consultants and specialists were 
appointed in twelve specialties by the Authority to extend 
and improve the existing services. The work of the labora- 
tory and ambulance services also increased, and laboratory 
facilities continued to be widely used. Hospitals continued 
to provide most specimens for investigation, whereas general 
practitioners did not appear to have greatly increased their 
demands, save in the use of facilities for examination of 
antenatal specimens. 

The continuing heavy demand for mental treatment 
heightened the overcrowding in mental hospitals, but pro- 
gress was made with the building of a new mental hospital 
in Londonderry and with the pianning of two new admission 
units for existing hospitals. 


The Corbett Committee 


A special committee on hospital and specialist services 
was set up by the Authority in April, 1954, under the chair- 
manship of Mr. S. S. Corbett, to make recommendations on 
problems referred to it by the Authority. The Committe 
received written evidence from about 400 general practi 
tioners, hospital management committees, the Northem 
Ireland Faculty of the College of General Practitioners, 
and the Northern Ireland Branch of the Association of 
Hospital Matrons, and had two meetings with the Northem 
Ireland Branch of the B.M.A. 

In its report the Committee recommended that the ques- 
tion of supplementing hospital medical staffs with general 
practitioners should receive urgent consideration. It asked 
for close co-operation between the hospital service and 
general practitioners, and for the holding of clinical and 
other professional meetings at hospitals in which the general 
practitioners could take an active part. It suggested that 


' future planning might advantageously include arrangements 


for more part-time assistantships in general practice 
coupled with part-time hospital appointments. It did not 
consider the present time suitable for building more cottage 
hospitals, but suggested experiments in making some 
general hospital wards available exclusively to general prac 
titioners for treating their own patients with minor illness 
requiring hospital care. 
? Northern Ireland Hospitals Authority, Seventh Annual Report 
for the Year Ended December 31, 1954. H.M.S.O., Belfast. 
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With regard to waiting-lists and reducing the time taken 
to admit non-paying patients to hospital, the Committee 
recommended the Authority to take action to try to ensure 
that habitually unoccupied pay-beds were used for casualties 
or ersergencies to prevent disturbance at night in general 
wards, and for those suffering from certain incurable ill- 


The Committee also made recommendations 6n the prob- 
lems of the discharge of patients from hospital, increases in 
the number of hospital beds, out-patient appointments 
systems, orthopaedic, radiology, and laboratory services, dis- 
closure to patients of names of hospital doctors, non- 
publication of recipients of distinction awards, the manner 
in which patients are treated in hospital, the cost of the 
Authority’s headquarters administration, and evening clinics 
for out-patients. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Administration in N.H.S. 


Sir,—With reference to the correspondence in The Times 
and your columns on hospital administration in the N.H.S., 
I was most interested in the letters of Sir Hugh Linstead 


‘and Dr. C. W. Brook (Supplement, September 17, p. 68). I 


was surprised to find Dr. Brook in agreement with Sir John 
Conybeare’s letter (Supplement, September 10, p. 66). 

I do not think that anyone has really pointed out the basic 
trouble. This is “lay control.” Until the happy day arrives 
when this is abolished, these problems will continually arise. 
Our colleagues in New Zeaiand have had the good sense 
to realize it. Every doctor in the armed Forces realizes it, 
which is why I was so surprised at Sir John’s remarks. A 
very excellent leading article in the Practitioner’ emphasizes 
it. It must be remembered that, to quote the Practitioner, 
“a hospital exists wholly for the benefit of the patients 
within its walls. Each of these patients is the individual 
responsibility of a given member of the medical staff, and 
it is he who decides what is to happen to that patient while 
in hospital. The administrator and his staff are there to 
serve the patients and therefore to carry out to the best of 
their ability the orders of the me«ical staff [my italics]. The 
only other alternative is a whole-time medical service with 
clinicians subservient to” laymen—a bureaucratic nightmare 
which would shatter that doctor-patient relationship which 
is the essential basis for the practice of medicine.” 

It is not, therefore, the “ administrator’s doctors,” but the 
“doctor’s administrators."—I am, etc., 


London, W.C.1. J. L. 


REFERENCE 
1 Practitioner, 1955, 175, 355. 


Present State of Practice 


Sir,—Barely a day passes without reading in the national 
press the irresponsible and unsubstantiated utterings of some 
of our politicians, who, it would appear, have nothing better 
to do than criticize the general practitioners. Doctors and 
the general public are constantly being reminded of the 
so-called disappearance of the doctor-family relationship, 
the low’ standard of medicine being practised, excessive 
prescribing and swallowing of medicines, and the loss of 
professional prestige and status, etc. 

Yet these very same politicians. when it suits their pur- 
pose, have the temerity and audacity te publicly acclaim 
that the health of the nation has never been better. If we 
are to believe the latter (which I as a family doctor certainly 
do), then to whom are the thanks due? The crux of the 
matter is that, despite any or al! of the faults that may exist 
in State medicine, the position, prestige, and power of the 


family doctor have never been greater, if only we and the 
patients have the sense to grasp this situation. For gone 
are the days when the average family doctor had to worry 
whether his patient could afford a prolonged and costly 
course of treatment, or the services of a consultant, health 
visitor, domestic help, etc. Of course the family doctor is 
busier and working harder than ever before, but surely it 
does not automatically follow that because of this the 
standard of general practice has fallen. On the contrary 
it has never been higher. 

_ If the politicians were half as good and sincere at their 
job as we, the family doctors, are at ours, then we might 
have atoms for life and construction instead of for death 
and destruction. So to the politicians | would say: “ Leave 
us and our patients alone and get on with the job of getting 
your own house in order first.”—I am, etc., i 

Glasgow, S.W.3. ARNOLD B. Cowan. 


' Cost of National Health Service 


Sir,—I may misunderstand Dr. Hugh Cartwright’s final 
paragraph (Supplement, October 29, p. 108), but it seems 
to be a personal attack on me with its implicit suggestion 
that there should be a mass migration of the unhappy people 
whom he mentions from’ my list to that of one of my col- 
leagues. In defence may I quote the consultant upon whom 
I sometimes unload my neurotics when I have exhausted my 
own therapeutic armamentarium ? He wrote : “I wouldn't 
have your practice for all the tea in China.” I agree with 
Dr. Cartwright that these people are exhausting, but I quite 
seriously believe that it is that very fact which causes us to 
magnify their numbers in our thoughts. Our sense of per- 
spective tends to go askew, and my letter (Supplement, Sep- 
tember 24, p. 75) was intended merely to suggest that things 
come more properly into focus if we take the trouble to 
write them down. 

Dr. Cartwright must surely have read the letter from Dr. 
Ronald A. B. Rorie (Journal, October 15, p. 970), with its 


expression of the writer’s conviction “that the incidence of . 


pure neurosis in general practice has been greatly over- 
estimated.” Perhaps he too would be classed by Dr. Cart- 
wright as unwilling to “listen sympathetically to the misfits 
of this world.” For my part, I look forward with great 
interest to the classification of his year’s work which Dr. 
Rorie has promised us. 

As to self-medication by our patients, my own experience 
is that it is those whom we would most willingly serve who 
engage in this, and their main thought is consideration for 
ourselves based on their unwillingness to trouble us with 
what seem to them, often erroneously, to’ be trivial com- 
plaints. One does what one can to dissuade them while 
expressing one’s appreciation of their kindly intention.—I 
am, etc., 

M. O’CONNOR. 


Launceston, Cornwall. 


Entry into General Practice 


Sir.—I have been waiting for some comment to appear 
on the fact that only three assistants have been elected to the 
Assistants and Young Practitioners Subcommittee (Supple- 
ment, September 3, p. 62). I feel that this may well be 
indicative of the feelings of most assistants and unestab- 
lished practitioners at the failure. of any constructive plan 
being adopted by the General Medical Services Committee 
to relieve the present difficulties of entry into general prac- 
tice. After three years of discussion the position would 
appear to be that pious hopes have been expressed that the 
situation is getting better ; and the only proposal likely to 
succeed—of financial advantage to be gained by a principal 
taking an assistant into partnership—was rejected as savour- 


ing of bribery. I cannot but agree most emphatically with 


Dr. L. Russell (Supplement, October 15, p. 92) that the 
position has not improved, and I would appeal to assistants 
and unestablished practitioners, either by supporting the 
B.M.A. or the General Practice Reform Association, to 
make their voices heard.—I am, etc., 

Plymouth. J. S. GmMoreE. 
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Association Notices 


ADJUSTMENT OF AREAS OF DURHAM AND 
GATESHEAD DIVISIONS 


Notice is hereby given by the Council to all concerned that 
the following areas have been transferred from the Gates- 
head to the Durham Division: 


Urban District of Chester-le-Street ; 

Rural District of Chester-le-Street (except civil parishes of 
Plawsworth and Sacriston, which are already in the area of the 
Durham Division). 


ADJUSTMENT OF AREAS OF BRIGHTON AND 
MID-SUSSEX AND EASTBOURNE DIVISIONS 


Notice is hereby given by the Council to all concerned that 
it is proposed to transfer from the Brighton and Mid-Sussex 
Division to the Eastbourne Division the area of the Urban 


District of Seaford. 
Any member affected by this proposal and objecting 
thereto should write to the Secretary of the Association not 


later than December 5, 1955. A. MACRAE, 
Secretary. 


Diary of Central Meetings 
NOVEMBER 


Mon. Committee on the Rehabilitation of Disabled 

Persons, 2 p.m. 

Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 

: Physical Medicine Group Committee, 11.30 a.m. 

Wed. Coal Gas Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. 

Forensic Medicine | Subcommittee, Private Prac- 
tice Committee, 2 p.m. 

10 Thurs. International Relations Committee, 2 p.m. 

10 Thurs. Remuneration Policy Committee, 2p .m. 

10 Thurs. Medical War Relief Fund Consmmittes, 2.15 p.m. 

10 Thurs. Charities Committee, 2.45 p.m. 

10 Thurs. Central Consuliants and Specialists Executive, 


4.30 p.m. 

11 Fri. Group Committee, 2 p.m. 

15 Tues. Staffing Committee, 10.30 a.m. 

15 Tues. Organization Subcommittee, Central Consultants 
and Specialists Committee, 4.30 p.m. 

16 Wed Alternative Edition Subcommittee, Joint 
Formulary Committee, 11 a.m. 

16 Wed Editorial Subcommittee, ‘Joint Formulary Com- 
mittee, 2.15 p.m. 

16 Wed Consultant, General Practice, and Public acca 


Liaison Committee, 2.30 p.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 
17 Thurs. Radiologists Group Committee, 11 a.m. 


23 Wed Medical Education Cae 2.30 p.m. 
25 ‘Fri. Registrars Group Council, 2 
25 ‘Fri. Joint Ethical Committee o ‘the B.M.A. and 


B.D.A., 2.30 p.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH DIVISION. ty the Talbot Hotel, Aberystwyth, 
Saturday, November 12, 0 p.m., inaugural meeting of new 
Division: 8 o.m., dinner. cancels the notice under South- 
west Wales Division published in this column last week.) 

BIRKENHEAD AND Wirrat Drvision.—-At Arrowe Park Hotel. 
Woodchurch, Saturday, November 12, 7.30 for 8 p.m., dinner: 
9 p.m., annual general meeting. 

BLacksurRN Diviston.—At Swan and Royal Hotel, Clitheroe. 
Thursday, November 10, 8 p.m. to 1 a.m., annual dance. 

BLACKPOOL AND FyLpe Division.—At Savoy Hotel, Blackpool. 
Wednesday, November 9, meeting. Lecture by Mr. R. R. 
Simpson: “ Shakespeare and Medicine.” 

Croypon Diviston.—At 43, Wellesiey Road, Cro Tuesday, 
November 8, 8.30 p.m., Dr. Gordon Ambrose: ypnosis—Fact 
or Fiction.” 

Dewssury Division.—At General Hospital, Dewsbury, Friday, 
November 11, 8.30 p.m., general meeting. 

East Kent Diviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, November 10, 7.30 P.m., dinner ; 
8.45 p.m., Dr. Alan Barker : “ Shock in Obstetrics.” 

Furness Division.—At Duke of Edinburgh Hotel, Barrow-in- 
Furness, Frida 11, 8 ; meeting. B.M.A. Lecture 
by Mr. O Duthie: odern Treatment of Retinal 
Detachment.” 


‘Hanestmap Division.—At St. Paul’s Hospital, Ende 
W.C., Wednesday, November 9, 8.30 p.m. » meeting. ry Film: 
Cineradio; of the Urinary Tract in Health and 


Disease”; (2) Colour film: “ Treatment of Carcinoma of the 
Prostate by Gertlen of Radon Seeds in the Pituitary.” Demon. 
strations and discussion will follow. 

HENDON Division.—At Hendon Hall Hotel, N.W., Tuesda 
November 8, 8.45 p.m., Professor Ian ‘Aird: Counter 
claims for ‘Radicalism and Hu Modern 
Treatment of Cancer.” 

KINGSTON-ON-THAMES Dtvision.—At_ Kin Hospital 
(Nurses’ Home), Tuesday, November 8, 8 for 8.30 p.m., meetin 
Address by Dr. William Evans: “ Simulation of Heart "Disonae® 

NUNEATON AND TAMWORTH -.e —At Red Lion Hotel, 
Mr Pringl gle Publi dinner ; 
meeting ecture ringle ic Relatio 
B.M.A.): “ Public Relations in the B.M ” 

Reicate Dtvision.—At Redhill — Hospital, 
November 8, 8.30 p.m., meeting. Lecture by Be: 5 
“ Some of Rheumatoid Arthritis, Ankylosing 
Non-articular Rheumatism, and Spinal Osteoporosis.’ 

STiRLING BraNncH.—At Stirling Royal Infirmary, Thursday, 
November 10, 8.30 p.m., meeting. Special B.M.A. Lecture by 
Professor D. M. Dunlop: “ Changin Fashions in Therapeutics 

uesday, November p.m., meetin ofessor 
Alstead: “ Antibiotics.” 

Tower HAMLETS Division.—At St. George-in-the-East Hos- 
pital, Wapping, E., Friday, November 11, 8 p.m., clinical evening. 

ig 4 IDDLESEX DIVISION. —At Princes Room, Ealing Town 
Hall, W., Thursday, November 10, 30 p.m., meeting. 
by Dr. F. E. Camps: “ Duisber 

West Dtvision.—(1) Drummond Hall, West 
— General Hospital, Bury St. Edmunds, Tuesday, November 

8, 8.30 p.m., film demonstration: (a) “ Radiology of the Spine”: 
(6) “Use of Hyaluronidase in Surgery (c) “ Special Problems 
of the Management of Peptic Ulcer.” (2) At Everard’s Hotel, 

St. Edmunds, Saturday, November 12, 7.30 for 8 p.m., 

* Doctor’s Armistice ” dinner. 

Wiican Diviston.—At Haigh Hall, Wigan, Wednesday, Novem- 
ber 9, 7.30 for 8 p.m., annual dinner and dance. Non-medical 
guests invited by individual doctors will be welcome. 


H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Captain A. de B. Joyce has retired. 
Surgeon Commander J. G. Currie has retired. 
NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenant P. P. Philip to be Surgeon Licutenant- 


Commander. L 


HER MAJESTY’S OVERSEA SERVICE 


The appointments have been announced: W. E. 
Adams, M.B., , Medical Officer of Health, British Guiana; 
T. N. Blades, MM RS L.R.C.P., House Officer, General Hos- 
pital, Barbados; J. M. Bolton, M.R.C.S., L.R.C.P., Medical 
Officer (Aborigines), Federation of Mala a; A. A. Darkwa, MB, 
B.S., Medical Officer, Gold Coast; Barbara Duguid, M.B., BS. 
Hogan, M.B., Ch.B., A. J. Berman, M.R.CS., 
N. Van Der Kolft, M.D., and E. N. Plomer, M.R.CS., L.R.CP., 
Medical Officers, Northern Region, Nigeria; D. J. Ghadialy, 
M.B., F.R.C.S., Orthopaedic Surgeon, Mauritius; Lam Po Tang, 
M.B., Ch.B., Pathologist, Mauritius; T. T. Ng Lun, M.B., Ch.B., 
L. C. Belcourt, .B., BS.. soe P. Lallah, M.B., BS. 
Medical Officers, Mauritius ; S. M. O. Price, LRCPaSES 
Medical Officer, Trinidad; B. E. B.Ch., 
B.A.O., Medical Officer, Grade C, Trinidad; W. H. D. Scotland, 
M.B., *Ch.B., M.R.C.0.G., Medical Officer, Special Grade, 
Uganda ; C.'H. A. Baker, M.R.C.S., L.R.C.P., D.P.H., F. X. 
Olivierio, L.R.C.P.&S.Ed., M. Saravanamuthu, “and Ten Yoon 
Fong, Administrative Medical Officers, Superscale B. Federation 
of Malaya; A. C. E yp M.D., M.R.C.P.; D.M.R.D., Senior 
Specialist. Tanganyika; . M. Comissiong, M.B., 

Director of ical Services 
Trinidad; L. D. Coore, M , D.P.M., Medical Specialist, 
Jamaica; J. Lomez, Che, F.F.A., Specialist 
(Anaesthetist), Superscale Grade B, Federation of Malaya ; O. D. 
Macnamara, M.B., B.Chir., <2 Specialist (Radio 
Federation of Nigeria; P. 2 Phillips, M.R.C.S., L.R.CP., 
Senior Medical Officer, ‘ detd¢ Coast: Chia Ah Kwan, M.B., BS., 
Medical Officer, Singapore ; M. M. Khakoo, M.B., BS., Resident 
Medical Officer (Intern), Uganda; J. McCrorie-Laltoo, M.B., 
Ch.B., Medical Officer (Intern), Trinidad ; R. F. McK 
M.R.CS., L.R.C.P., and J. R. B. Peckover, M.B. B.S., Medic 
ones, Kenya; V. Roseverne, M.B., Ch.B., Specialist Radio- 
ist, Federation of Malaya; J. A. ek. M.B., BS. 
Medial Officer, Zanzibar. 
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